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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-011454
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE o istration District No. ____________ /X,Z..Primarv Registration District No. Lg_izb____ﬂnqinrar'l Nao. _-__-___MBB
ON THIS STUB AMEND én‘é‘e_fdﬁﬁ 191862
1. PLACE OF DEATH ind 2. USUAL RESIDENCE {Whero decesssd hived. 17 instifufion: Residence before
VS 300 e a. COUNTY Jackso a. STATE M{ g SOQUI 1P COUNTY Jackson admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CALY Inside Limits
w - .
S own  Kansas City 50 vrs, TOWN Kansas City YergigNe O
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2+ oBl2lZ INsTuTioN Riverview Nursing HomeYs X NeO 1834 Holly Ye O Moy
2
3. NAME OF DECEASED First Middle Last 14, DATE Month Day Year
{Type or print) . DEOAF'IH
P Nettie Watsaon 2 26 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [ Naver Married {1 |8. DATE OF BIRIH %, AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24‘HR
_._?...:_i._ Female White Widowed X Diverced O 0-29.188%8 3 78 Months ] Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and siste or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most offuorking lite, even if retired) .
3 Housewite Home Concordia,Kansas [ISA
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
Q Joseph Anderson Julia Tarwater Fred L. Watson
8 L W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SEFURITY NO - | 17. INFORMANT Address
—« (Yes, no, or unknown) I(If yes, give war or dates of servic K - C - MO -
Yelspm | a O Frances Connelly 4327 N. Denver
x = 18. CAUSE OF DEATH (Enter only ene causa pers line f v INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
- i 2 IMMEDIATE CAUSE {a) gz/ﬁ‘gﬂgé';é é&g ,ﬁ;.:.- = & Cmbolism
Q
11 H a 8 . .
129 o $ o Cenditions, if any, DUE TO (b) ﬁb 7(3.-‘9 2/ ’ga PSS -
S& -0 w5 which gave rise to
212 above couse (2),
13 = stating the under-
lying cause last. DUE YO (¢)
% z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was fcmale was
g disease condition given in PART | (a) there a pregnancy in last”90 days.
g § r[] Yo ] B‘No I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of Injury in PART | or PART It of item 18.)
g & PERFORMED? m} g o .
e o YESO3 NO
Z g & 1720 TIME OF Hour  Month, Day, Year
§ K INJURY a.m,
N 8 g p.m.
_z_ - +] -Zﬁd. INJURY OCCURRED 20e. PLACE QF INJURY (e.9.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] tarm, factory, street, office bidg., efc.} ,
s NOT WHILE AT WORK [J
o o o o
€0 E é 3 21. 1 attended the deceased fmm__nzu_._l 72 o, ég ta A and lest saw [T alive on &; 46 r7eR
2 ; a :‘! Death occurred at_/&— 4‘ m on the dste stated sbove, end to the best of my knowledge, from the causes stated.
[T7] s
5‘ a 8 &5 - | T siGNATY 7 /‘ ee or fitle) 22b. ADDRESS % 22c, DATE SIGNED
L, - ]
| (& = N ,,/%ayc,/( M2 S/ w2 § ES” 32/63.
i e, BURIAF, CREMATION, | 23b. DATE 23c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION [City, fown, of county) Grardy
o' 9 g REMOVAL- (Specify) .
> zlc Burial 2=28.62 Green [.awn
= < _'4'——“1324_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R RAR'S SIGNATURE
= > . 20 West A [ :
= ] Mellody-McGilley-Eylar Linwood |AL -2 7 bz

{Licensed Embalmaer’s Statement on Raverse Side} LR /




STATEMENT BY LICENSED EMBALMER

b - '

]

| hereby certify that the body whose name is recorded on the reverse side of this ceniificate was embalmed by me,

o

. Student Embalmer No.

*

or by

working under my personal supervision. .
; 00/}1/‘ Zf
-
—
-2

Student
Signature of Student Embalmer a 0
: Licensed Embalmer No. 5'—03 g

P. Q. Address K/‘ é’ ’ (Z’LO {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above.



